BACKGROUND
The Navajo tribe is the largest American Indian tribe in the United States and consists of approximately 200,000 registered tribal members (Purnell, 1998) . The Navajo Nation is 25,000 square miles and is located in Arizona, Utah, and New Mexico. The land is part of the Colorado Plateau and is located on a high desert plateau with sparse grazing land crossed by deep canyons and incredible red rock formations .
Historically the primary health risk for the Navajo was infectious diseases. As a result of the increased availability of Western medicines (provided by the Indian Health Service [IHS] at no charge), improved sanitary conditions , early case finding, and improved education, survival rates have increased and chronic diseases related to lifestyle are becoming the primary health issues. Diabetes, cardiovascular disease, renal disease, and gallbladder disease are on the increase in the Navajo Nation.
The environment also contributes to health care problems. Close living quarters increase the spread of upper respiratory illne ss. A large rodent population, a result of heavy spring rains, increases risk for Hantavirus pulmonary syndrome, and impure drinking water and lack of refrigeration increase risk for salmonella infection or other bacterial illnesses. Due to the lack of funding for mental health programs, mental illness typically has not been treated adequately on the reservation. In addition, the Navajo population has experienced a high incidence of alcohol related mortality and morbidity (May, 1995) . Health problems related to the high incidence of alcoholism on the reservation include motor vehicle accidents, homicides, suicides, cirrhosis, and spousal abuse.
Because of severe economic conditions and high unemployment, significant migration occurs into and out of the reservation. Unemployment is more than 50% on the Navajo reservation, and most jobs are government or in the low paying service industry (Velush, 1998) . A few Navajo owned businesses, such as trading posts, and some large businesses have contracted with the Navajo Nation for mining, timbering, and electrical power services (Purnell, 1998) .
OCCUPATIONAL HEALTH NURSE ROLE
Nurses working in the Northern Arizona area may provide health care services to a work force composed of many Navajo workers (e.g., in the IHS clinics and hospitals, the Navajo Generating Plant, the National Park Service, Peabody Coal Company). The delivery of culturally competent care is essential to ensure that workers obtain optimum health benefits.
The basis of occupational health nursing practice is: • Health education and lifestyle counseling. • Health promotion and maintenance activities and incentives, including disease prevention. • Provision of direct health care services and assessments. • Surveillance of the workplace for safe work environments.
To provide culturally competent nursing care, the nurse needs to have basic understanding of the values, communication patterns, and health beliefs and practices of the Navajo people who are an important part of the work force. The nurse can assess the effectiveness of existing occupational health programs and determine what aspects of the programs and services are being delivered in culturally competent ways (as perceived by the workers). By increasing knowledge in these areas and being open to change, occupational health nurses may become more aware of biases and assumptions related to health practices and eliminate barriers to workers' use of health care services. This could be very important for individuals who encounter geographic barriers to accessing health care at the IHS facilities.
By using the occupational health service as a source of health education, screening, and treatment, workers and their families may receive comprehensive health care. Many of the Navajo individuals living in the remote areas of the reservation do not have telephones, may not have electricity, and are required to travel great distances on rough terrain to access health services. A snow or rain storm can make the dirt road to the health care facility inaccessible. For many of these workers their last physical examination may have been the sports physical they needed to compete in high school athletics or an employment physical (Hudgings, 1995) . Also, as with other workers, both time and accessibility are issues.
Health care providers with cultural knowledge can maximize therapeutic interventions and minimize barriers in communication. Cultural competence is a not a linear process (Purnell, 1998) . In a culturally diverse workplace, it is difficult to master even the major characteristics of a particular cultural group. Occupational health nurses are products of a wealth of traditions, interactions, educational experiences, and values leamed from immediate families. They learn basic cultural assessment skills and use critical thinking ability to provide culturally relevant and contextually meaningful care for clients from a wide variety of cultural backgrounds (Andrews, 1995) .
As a starting point for culturally competent care, nurses can identify their own viewpoints particular to their upbringing. As Leininger (1997) suggested, an individual can understand my own cultural values, beliefs, and practices in order to prevent cultural biases, cultural clashes, cultural pain and imposition practices, and a host of major cultural conflicts and unethical care practices.
DOMAINS OF CULTURE
With this background, the focus of this article is to provide basic information about the Navajo way of living, relating to others, and taking care of health needs. As with any cultural group there is great diversity among the Navajo people themselves. The following domains of culture are discussed: • Orientation. Clear guidelines are provided under each domain to help occupational health nurses avoid common barriers experienced by persons from different backgrounds when working with Navajo workers and their families.
Orientation
"You live in time; we live in space. You are always on the move; we are always at rest" (Johnson, 1998) .
Orientation is defined as perceiving time and others. All Navajo thinking is grounded in relationships. Emphasis is placed on connectedness of one thing to another. To maintain correct relationships is to be in harmony. Everything is related to everything else (Coulehan, 1980) . For the Navajo, time is viewed as flowing. Time is relative. Clocks are not watched. For the dominant workplace society, time is linear and careful scheduling is important. For the Navajo, time is event time; one finishes one event then goes to another. This attitude is rooted in the past when the sun, moon, and seasons were used to mark the passage of time. For the Navajo, time starts when the group gathers. Often when Navajos do not arrive for scheduled appointments, non-Natives may mistakenly interpret their indifferent attitude toward time as irresponsible.
Navajo people are more oriented to living in the present than in planning for the future. In fact, the Navajo language does not include a future tense verb. The past and the clan history are most important. Timeliness and punctuality are two culturally based attitudes that can create serious problems in a multicultural work force (Purnell, 1998) . Company expectations and the specifics of the job situation may need to be addressed directly, as well as differences in how time is viewed.
As far as relationships with others, Navajo people value cooperation highly. Security exists in being part of the group. Modesty and anonymity are valued. The needs of the group are more important than individual needs. Emphasis is placed on maintaining harmony in the group, and decisions are made by consensus. Often in Chapter House meetings, the local and most basic unit of government, an issue can take hours to resolve because everyone must agree. This spirit of collaboration is a strength of this group and is learned from an early age in birth clans. The Navajo people learn history, values, and traditions from their birth groups, their clans. This clan, or family of origin group, is "how they are known."
When an occupational health nurse is identifying incentives for participation in health related activities, it is important for groups of workers to be recognized. The entire group needs to understand the program if it is to succeed. With some very traditional or older Navajos it is culturally inappropriate to single out anyone employee for recognition. The Navajo worker never wants to be in a position above or below the group. This means losing face. The positive aspects of such strong collaboration should be acknowledged and integrated into health care planning. With such a non-competitive group, the team approach is always preferable.
Communication "You believe in freedom of speech; you strive for articulation. We believe in freedom of silence; we lapse into meditation" (Johnson, 1998) .
With Navajo introductions, a light handshake, more of a passing of the hands, is the general expectation. Conversations generally begin with informal social exchanges. Navajos introduce themselves by naming their clans, with their maternal clan first. This is the way speakers can know if they are related, distantly or not. In a health care situation, the Navajo worker provides extensive background information. The chief complaint probably will not be directly stated, or will not be the first statement to the nurse. According to Wilson (1983) , Let the patient and his family talk first and be a good listener. The patient may like to tell a story which is his experience. You may think he's going around in circles but it is the Navajo way to see illnesses/accidents in terms of past experience and spiritual/moral implications.
The Navajo speech patterns are very complex, and are said to be "implied subject matter speech." Information is not so direct, as it is implied. A story is told, the point does not need to be made explicit. This issue can be JANUARY 2001, VOL. 49, NO.1 Often, differences in speech and communication present the most significant barriers to optimal health care. tricky when medical informed consent is required. Eye contact is usually expected during the health interview. However, occasionally, continuous, unwavering eye contact may be considered insulting and disrespectful and may make clients uncomfortable.
With the Navajo worker, time must be set aside to ensure the worker can speak of the history of the problem or condition (as this is considered the most helpful way to give information) and also time must be spent on the interpersonal relationship. The Navajo view of sharing information is: "I want you to watch and listen. All questions will be answered in due time" (Thompson, 1998) . Sufficient time should always be allowed for the worker to thoroughly consider what will be said. The Navajo speech is formatted differently, and some workers may speak Navajo as their first language. If this is the case, time must also be taken to allow them to do the mental translation to English. Many words do not translate directly. Often, differences in speech and communication present the most significant barriers to optimal health care.
It is not uncommon for health care providers to become impatient with this way of relating, and to exhibit what is considered rude nonverbal behaviors, such as finger tapping or sighing as an effort to speed the interaction along. Rude verbal behaviors include interrupting the natural flow of the exchange to insist the chief complaint be identified and discussed at the onset of the interaction. According to Wilson, 1983, A person who interrupts, interjects, or hurries repeatedly toward abrupt conclusions is perceived as being immature. Ask one question at a time and explain why you need the information (e.g. 'Are you taking medications or herbs because we might give you something that will conflict?').
If the nurse does not understand the message (i.e., the nature of the complaint) because of the difference in implied versus explicit speech, the best approach is to allow enough time for sharing. The nurse should be honest and respectful and say, "I'm sorry, I don't understand." The goal of any interaction is mutual respect.
Another important issue for nurses is privacy. For the Navajo, privacy is of utmost importance. It has already been mentioned that saving face is critical. As in all situations, the occupational health service should be designed to ensure confidential interactions. Modesty is emphasized with Native Americans. Physical modesty is common, and older women generally wear several layers of slips. The layout of the occupational health service needs to take modesty into consideration.
During conversation, silence is comfortable for the Navajo. The ability to remain quiet and still is appreciated. Nervous mannerisms are rare, and the manner of speaking is often slow, deliberate, and quiet.
The power of words is understood; therefore one speaks carefully, choosing words judiciously. Remaining quiet and attentively listening is valued, because historically the traditions were passed on orally. Storytelling and oral recitations were important ways of recounting history and teaching lessons (Johnson, 1998). Because of the differences between the use of verbal and listening and observational means of communication, Navajos might be labeled erroneously as withdrawn or disinterested. The lack of mannerisms and ability to remain stoic and still may be perceived as "flat affect." As a matter of respect, the Navajo avoids maintaining direct eye contact. Navajos tend to retreat when someone asks too many questions or presses a conversation. This is important cultural information as the nurse performs physical histories and assessments and evaluates work related injuries and illnesses. The usual assertive clinical approach may need to be modified to decrease communication barriers. According to Wilson (1983) , "If one is not open to others' beliefs and values, you shut doors to pathways you could have taken with others." One more critical difference in how health care information and teaching is conveyed to workers as part of the occupational health, prevention, and lifestyle counseling programs is the Navajo belief in "witching." If the Navajo is told that something undesirable might happen as the result of not following health care advice, the health care provider has just "witched" or caused that undesirable illness or condition to occur by speaking of it that way (Hudgings, 1995) . The worker, if traditional, most likely will need to pay for a ceremony to undo the "witching."
The only culturally appropriate way to teach consequences of unhealthy lifestyles or specific behaviors (e.g., diet restrictions) is to use storytelling, specifically use of third person plural (Hudgings, 1995) . As an example, in teaching adherence to diabetic diets, the nurse would tell a preferably humorous story about some people who did not follow a diet and what happened to them and what helped them regain a healthier state. This storytelling approach is effective, and saves lots of worry and expense to the worker. Using the prevalent approach to health teaching commonly considered caring and competent in the predominant culture is actually harmful with Navajo workers. The Dine value is "Do not carry around expectations of negative consequences" (Denny, 1999) .
Learning Styles
"You learn by trial and error; we learn by keen observation and listening to experiential knowledge" (Johnson, 1998) .
Previous discussion of communication and orientation has focused on the way the Navajo perceives the 30 world. This way of thinking also directly impacts the Navajo worker's learning styles-whether it is learning specific skills, competencies related to the job, or learning health related information. In relation to learning styles, the Navajo has "a spiral and circular thought pattern that moves from concept to concept without being linear or sequential" (Purnell, 1998) . The dominant culture system in the United States places a high value on the "ability to categorize information using linear, sequential thought processes." Individuals who do not think this way may be incorrectly perceived as disorganized, scattered, or faulty in their thought patterns (Purnell, 1998) .
The application of this knowledge actually increases the probability that specific skills are learned in culturally congruent ways. For the Native American, the strong preference is to watch and listen with a mentor. Practice and rehearsal are always performed privately. Only when one has mastered the skill is a return demonstration performed for the teacher or in front of others. For instance, in learning to monitor blood glucose levels, most of the nurse's time is best spent describing and demonstrating the skill repeatedly until understood. The actual practicing can be conducted in private to avoid public embarrassment, or "public display of inferiority."
The worker will demonstrate the newly learned skill after it is perfected (Thompson, 1998) . In typical work related learning situations, a group or team might be assigned a problem to solve. Instead of using the trial and error approach the dominant group prefers, the Navajo group may appear to be socializing. Actually, time is being spent very constructively. They will discuss possible solutions. Once the team has solved the problem by collaborating and considering every possibility, the solution is tested. This way of learning is more socially oriented and employs a more visual approach. It also uses the Navajo oral teaching tradition.
Family Roles "You value youth; we value age. Your young like to act; our elders like to contemplate" (Johnson, 1998) .
The elderly Navajo are honored with clear deference. The elderly Navajo play an important role in the keeping of rituals and in instructing children and grandchildren. The culture is matrilinear, so grazing rights are passed down from mother to daughter. The member of the family with the most authority is the elder female. The Navajo family's importance cannot be underestimated. This culture considers many more individuals to be immediate family than does the dominant culture. Aunts are often considered mothers, just as uncles may be considered fathers. Cousins may be considered brothers and sisters of immediate family. Even clan members are considered relatives.
Because traditional homes or hogans are small, family members became accustomed to being in close proximity to one another. If there is an important work related social function, the whole family should be invited. In any health related program, the entire network of family can provide support, and health related information could be shared among all of them (i.e., health fairs). When ceremonies are held, or if any mem- ber of the Navajo family is ill or hospitalized, the worker is compelled to fulfill the family obligation. This does not apply strictly to immediate family as known to the dominant culture. Rather, the entire family network is considered as important as mother or child. During these times, work obligations are secondary to family obligations. According to Coulehan (1980) , "When the time comes for a ceremony which may last for several days, all drop their ordinary duties and gather together for the event."
Most employers of large numbers of Navajo workers have adjusted their personnel policies to address these obligations. The IHS has developed a method for addressing these needs. According to Purnell (1998) , "Besides allowing employees to use annual leave, employees may earn religious compensatory time."
Workplace Issues "Your satisfaction is in a job well done; our contentment is in relationships honorably respected" (Johnson, 1998) .
For the Navajo, acquiring material goods merely for the sake of ownership or status is not as important as being a good person. The Puritan work ethic is a foreign concept. In the past, with nature providing one's needs, little need existed to work just for the sake of working. Because mate-rial accumulation was not important, one worked to meet immediate, concrete needs. Adherence to a rigid work schedule was traditionally not a Navajo practice. Navajo or Dine values in regard to work are (Denny, 1999) : • Protect and care for one's work. • Maintain enthusiasm and motivation for one's work.
According to Purnell (1998) :
The challenge of managing a multicultural workforce requires employers and employees to understand diversity and view it as an asset to create harmony and productivity in the work environment.
The strength of the Navajo work force is the spirit of collaboration. The person most expert in an area is expected to mentor the other workers and share their knowledge. The team will solve problems, with no individual singled out for recognition or for reprimand. If rewards are given (as incentives or rewards for successful participation in health promotion or health maintenance programs) the awards are best distributed evenly. The collective is not divided. The role of the manager can be difficult. For instance, because the elders are held in utmost esteem, especially the matriarchal elder, it is culturally inappropriate for a younger Navajo supervisor to relate to an elder in a "superior" or disrespectful way. The role of the manager (the management role of the occupa-
Examples of Traditional Healing and Implications for the Occupational Health Nurse

Preventive Measures
Sweatlodge for cleansing.
Carrying a pouch filled with objects prescribed by a medicine man to ward off evil.
Treatment Regimens
Remedies made of herbs used to treat many conditions and illnesses, healing massage, manipulation ceremonies to undo ''witching.''
Health Maintenance
Blessingway ceremony-prayers and songs are offered to bring harmony and restore well being.
tional health nurse included), is one of "cheerleader, coach, friend" (Thompson, 1998) . In any interaction, time is set aside for social sharing. The worker's family is known, acknowledged, and inquired about. Interactions are conducted privately, and any reprimand is conducted privately. If any performance evaluation or health related counseling is performed, the culturally preferable way is to do it verbally. For the very traditional or older Navajo, written disciplinary action can be culturally offensive, because of the public proof of criticism or weakness. If left as a permanent record, one's mistakes might be known and thus be an embarrassment. Many workers are accustomed to written evaluations as a necessary means of retention, promotion, and the attainment of pay increases. One cultural factor the manager must consider is the differences among individuals. The interaction is always one of honoring the other. This relationship of respect and encouragement will result in the optimal realization of health goals and increased use of occupational health services.
Health Care Beliefs and Practices
"Science is your passion; you delight in physics and medicine (treatment ofthe body). Religion is our love; we revel in metaphysics and harmony (mental, physical, and spiritual balance)" (Johnson, 1998) .
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Nursing Implications
Encourage fluids, including traditional tea Do not remove the pouch. It is very important for the person's mental well being. Removing it increases stress.
Ask the worker, "Did you have a ceremony? When was the ceremony? Do you have any food or other restrictions related to the ceremony? Are you taking any herbs or using any herbal preparations?" Ask if time off from work for a ceremony is needed. Demonstrate respect for choice of traditional healing ways. Advocate: The client may be covered with ashes from a ceremony. Do not wash off ashes or other ceremonial healing implements (Valdini, 1996) .
If living off the reservation, worker will need to return to the reservation for this ceremony. Encourage all health maintenance activities, including those traditional to the Navajo (Knoki- Wilson, 1999) .
Navajos start the day with prayer, meditation, com pollen, and running in the direction of the sun. Prayers ask for harmony with nature and for health and invite blessings to help the person exist in harmony with the earth and sky. Along with certain ceremonies [see Figure] , prayer helps the Navajo to attain fulfillment and inner peace with themselves and their environment.
Sickness for the Navajo implies an imbalance between the individual and the universe or nature. Illness and health are culturally defined. Spiritual life and daily life are not separate. For the Navajo, illness may result from interactions with the spirits of evil persons (e.g., witches), violation of cultural taboos, and not being in harmony with nature (Purnell, 1998 ). An occupational health nurse can ask, "When did your health begin to change?" The worker's response to this will provide the nurse with information about the timing and pattern of symptoms, spiritual processes involved, and appropriate treatments.
According to Coulehan (1980) :
Aches and pains, like sore throats are not problems for healing proper, and people may use herbs and folk remedies at home or the clinic may be used for pill, etc. It is only when the person and family decide something serious is involved that true Navajo medicine is undertaken.
Treatment is not only for the body, but also includes restoration of mental and spiritual balance. The Navajo most often prefers treatment by a traditional healer or medicine man either solely or in addition to Western medicine . The nurse may ask the worker or a trusted coworker (i.e., cultural informant) , "What is the best way to help this person?" Also, the nurse can ask beliefs in regard to staying in harmony. Another approach might be, "I know Dine beliefs are very important to you. If you're interested, these resources are available" (Wilson, 1983) .
Herbs are used in the treatment of many illnesses to cleanse the body of ill spirit s or poisons. Ceremonies can heal illnesses (Valdini , 1996) . Healing ceremonies are performed to restore mental, physical, and spiritual balance. According to Purnell (1998) , "Spirituality cannot be separated from the healing process in ceremonie s." It is interesting to note that most Native Americans receive their health care from the IHS . Through existing treaties (U.S. Department of Health and Human Services, 1998) , the federal government IHS assume s respon sibility for the health care needs of American Indian s. The current IHS policy "reaffirms the right s of American Indians to condu ct ceremonies in health care facilities and there is an attempt to be culturally appropriate in all their service delivery" (Knoki- Wilson, 1999) . Pri vate insurance companies such as Blu e Cro ss/Blue Shield of Northern Arizon a cover Medicine Men as part of their basic health coverage . The nurse can advocate for the worker to receive culturally congruent care. The Figure shows choi ces of Navajo workers for the treatment of illness.
There has been a major shortage of Navajo nurses. This may be partly due to the Navajo tradition where it is inadvisable to be near ill persons. A taboo also exists about being in a building in which someone has died, although many Navajo make a distinction between hospitals and Navajo home s. The topic of death is avoided because there is a great fear of the power of the dead .
Native healers are divided into three categorie s: those working with the power of good, evil, or both. These healers are divinely chosen. taught by other healers. often family member s, and usually spend all of their time in healing practice s. The healing ways are passed from generation to generation orally. and often take up to 30 years to master. Example s of the types of healers include the diviner diagno stician (e.g., crystal gazer, hand trembler) who can see what caused the problem; the specialist medicine persons who provide treatment by use of herbs, massage. manipulation. or midwifery; and those who care for the soul and send guardian spirits to restore a lost soul. The singers are the most special group. and they are involved in healing by the laying on of hands (Purnell, 1998 
Guidelines to Enhance Cultural Competence for Occupational Health Nurses
• Touch among Navajos is unacceptable unless one knows the person very well.
• If Navajo workers sense disapproval for use of traditional healing practices, they do not reveal their use. If they come from a traditional family they may combine traditional healing with Western medicine.
• Navajos are taught to be stoic and noncomplaining in regard to pain. Because of this, the extent of their pain might not be assessed and adequate pain relief medications may not be provided. Also herbal remedies may be used without the knowledge of the health care provider.
• Older workers may continue to work even when seriously ill.
• The translation of Navajo English is very difficult , and minor variations in pronunciation may change the entire meaning of a word or phrase. When in doubt, it is safer to use an interpreter.
• For the Navajo, it is rude for one to point with their fingers, even when indicating a direction. Rather than pointing a finger the Navajo shifts his lips to indicate a direction.
• With the Navajo, no person has the right to speak for another or reveal personal information about someone else (Knoki- Wilson, 1999 ).
• Accepting a gift or food is important. Refusing such a gift is an insult (Knoki- Wilson, 1999 ).
CONCLUSION
The IHS has shifted its focus in the past 20 years from acute care to program s directed at health promotion , disease prevention . and chron ic health condition s such as diabete s. Therefore. the nurse needs to work toward increasing community involvement and culturall y congruent education (Purnell, 1998) . Culturally competent, knowledgeable, and appropriate approache s by the nurse are essential components when providing health care to the Navajo worker.
As employers continu ally strive to respond to the needs of their customers and their Navajo workers, challenges will arise. Suggestions for needed health promotion topics include : • The importance of up to date immunizations. • Seeking treatment early when one first has health problems.
• The importance of prenatal care . • The importance of vehicle safety (e.g., not riding in the back of pickups, seat belt use, helmet use for bikes and motorcycles).
,-------_..
--_._ .._. __...
I "
• The optimal selection, preparation, and quantities of native food (as the basic foundation of health, especially in the prevention and treatment of diabetes prevalent in this population).
• Substance abuse and violence education.
• Reinforcement for using traditional positive ways of Occupational Health Nursing with Navajo Workers Providing Culturally Competent Care. Lusk, P. , & Holst, P.
1.
2.
3. AAOHN Journal 2001; 49(1), 27-34. Native Americans in the southwestern United States are considered a ''vulnerable population:' Native Americans have economic difficulties, poor health, and little access to health care. The Navajo nation is the largest Native American reservation in the United States.
4.
Occupational health nurses who provide culturally competent care increase the likelihood for Navajo workers to obtain optimal benefits from workplace health services.
The nurse uses cultural assessment skills and critical thinking abilities to maximize therapeutic interactions and minimize barriers in communications with workers of other cultural backgrounds.
The nurse who is knowledgeable about the Navajo way can help achieve a balance between the traditional ways and Western ways of addressing serious health care issues facing the Navajo worker. This knowledge and cultural awareness also increases the effectiveness of health promotion and health education programs offered to workers, their families, and their communities.
improving and maintaining one's health (e.g., running [Navajos are known for their distance running abilities], avoiding alcohol, use of a sweatlodge and other purification ceremonies).
The occupational health nurse who is culturally aware and open to Navajo views and beliefs can help achieve a balance between the traditional way and Western ways of providing health care. This balance provides the best of both worlds for an underserved, rural vulnerable population.
